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AMERICAN.
1. Universities and Original Investigation.—Dwight be¬

lieves it is not the duty of universities to urge, much less to
force, original investigation on students. It should be on hand
for those whose zeal is so great that it will take no denial. He
would not give more prizes, but of scholarships for deserving
men we can hardly have too many. As to the encouragement
and support of investigation in its faculty, it is the primary
object of the professor to teach, but there are cases where it is
necessary for his reputation and influence, to do some original
work, and the university should assist, especially in the finan¬
cial needs of this. The best plan would be to place a sum in the
hands of the professor at the head of each scientific department,
to be spent for the good of that department, including publica¬
tions. Tf the individual lacks discretion in the use of this fund,
a check to the system would naturally follow.

2. Epistaxis.—The causes of bleeding, according to Cobb,
may be either local or general. The local causes are more apt
to be ulcérations of the blood-vessels, resulting from scabs and
crusts on the septum. These may be caused by irritation, as
in deflected septum, by foreign bodies—although this is rare—

by new growths, and especially by operations for sarcomata.
The general causes are plethora and anemia, the hemorrhagic
diathesis, acute febrile diseases, vicarious menstruation and dis¬
ease of the kidneys, syphilis, phthisis and alcohol. It seems
to the author that the occurrence of severe bleeding should lead
to an examination of the kidneys as a cause. As regards treat¬
ment, he recommends cauterization of the bleeding point on the
septum with chromic acid, or galvanocautery after cocainiza-
tion, suprarenal extract to be tried, watching for a possible
renewal of the hemorrhage from vascular reaction. Plugging,
when resorted to, should be done by strips of gauze introduced
along the floor of the nose by means of long forceps, the Eus-
tachian prominence not to be occluded. Packing should be left
in twenty-four to forty-eight hours, and removed with the
utmost care.

3. Appendicitis in a Hernial Sac.—Tenney reports a case
of appendicitis due to hernia of the inflamed appendix, which
was removed. He discusses the condition generally, which is
unusual, though hardly to be called rare.

4. Nitrate of Silver in Hyperchlorhydria.—Smithwiek
reports three cases of treatment of hyperchlorhydria with
nitrate of silver, % gr. in V2 ounce of water, poured through
a stomach-tube after lavage. While his experience is limited,
he thinks it worthy of a thorough trial. We should remember
the possibility of argyria and occasionally omit it.

5. Quantitative Analysis of Gastric Contents.—Hewes
publishes a new method of quantitative analysis, which he
claims is more simple than the one he published some two years
ago.

1. Total free SCI.—For this measure off 5 c.c. of contents
after shaking, and add Töpfer's reagent. If free hydrochloric
acid is present, the mixture will assume a carmine red color.
This will occur, as a rule, with one drop, though three or four
may be required. To this add a decinormal solution of sodic
hydrate by titration, until the red color changes to orange or

bright yellow. The number of cubic centimeters of the soda
solution required are read off and multiplied by .00365 grains.
The amount of free hydrochloric acid in the 5 c.c. of contents
is thus obtained and the percentage may be reckoned. In
order to make this test more exact, he supplements it with a

tropeolin test, adding a drop of a saturated solution of 00
tropeolin to a drop of the mixture in a warm dish. As long a3
such a mixture gives a purple color on evaporation, the free
HC1 is not yet neutralized.

2. Total free acids plus free acid salts.—To the same 5 c.c
of contents already used, continue to add the decinormal soda
solution until a drop of the mixture fails to color Congo red
paper, and by taking a record of the soda used up to this point,
the quantitative estimate of the total free acids plus acid salts
in the contents can be obtained in the same manner as the esti¬
mation of the total free HC1. If in performing this Congo test
the reaction point is passed, the paper is turned a brighter red
than its original color. It is easy, therefore, to control the
accuracy of the test.

3. Total acidity.—Using the same 5 c.c. mixture, 2 drops of
a 1 per cent alcoholic solution of phenolphthalein is added.
Continue to add the soda solution until a deep red color of a
maximum intensity is obtained. This indicates the presenceof an alkaline reaction or the neutralization of all the acid ele¬
ments. From the record of the soda solution used to accom¬
plish this result we estimate the total acidity. Care must be
taken to develop the deepest red color which can be obtained.
This analysis gives us a qualitative test for free hydrochloric
acid, and a quantitative estimation of the total free hydro¬
chloric acid, the total free acids plus acid salts, and the total
acidity. By subtracting the total free HC1 from the total free
acids plus salts, we obtain a quantitative estimate of the total
organic acids plus acid salts. By subtracting the total free
acid salts from the total acidity, we obtain the total combined
acids—the total combined HC1 in cases where free HC1 is pres¬ent. By adding this total combined HO! to the total free HC1
we obtain the secreted hydrochloric acid. In cases in which
free hydrochloric acid is present to the Töpfer test, this test
includes, with the exception of the qualitative test for lactic
acid, all the tests that are necessary in ordinary clinical work.
Where the Töpfer test is absent or doubtful, the qualitativetest for free HC1 must be tried with 00 tropeolin, Boas' resorcin
reagent and phloroglucin vanillin. Where a trace is discovered
by one of these tests which could not be determined by the
Töpfer test, the amount present is recorded as a trace, it beingtoo small to admit of a definite quantitative determination.
When no free hydrochloric acid is present by any qualitativetest, the contents are first tested by Congo red paper. A posi¬tive test shows the presence of free acids—organic acids—or of
acid salts of both. Five c.c. of contents is then estimated with
the soda solution, against Congo red and phenolphthalein in
turn, and the free acid plus acid salts and the total aciditydetermined. If no free acid plus acid salts is present, the con¬tents is first tested with blue litmus. If the test is positive,the presence of combined acids of some kind, either mineral or
organic, is proven. Five c.c. of the contents is then estimatedagainst phenolphthalein, to determine the total acidity. In
cases in which no free HC1 is present, and the contents is stillacid, it is of much importance to determine whether or not the
combined acid present or a part of it is combined hydrochloricacid, for by this determination we ascertain whether or not
any hydrochloric acid is secreted; that is, whether the acid-secreting cells of the stomach suffer from a total loss of func¬
tion or a simple diminution of this function below normal.
This fact may be ascertained in a simple manner by subjectingthe contents to the qualitative test for chlorin, except thatpresent in the form of inorganic chlorids, known as the Ewald-Sjoqvist test.

Test for combined hydrochloric acid in the absence of freehydrochloric acid.—Ten c.c. of the contents is mixed with a
pinch—half a saltspoonful—of barium carbonate. This mix-
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ture is evaporated and the residue fused to a red heat in a

platinum crucible—fused to a red heat only. The fused mix¬
ture is treated with boiling water. The mixture is filtered.
The filtrate and wash-water together should amount to about
30 c.c. To this filtrate cooled, from 5 to 10 c.c. of a saturated
solution of sodium carbonate is added. If ctilorin in the form
of organic chlorin compounds—acid albumins, peptones—is
present in the original mixture, a white precipitate will form in
this filtrate. When this barium carbonate test is positive, then
we know that some of our combined acid is combined hydro¬
chloric acid, and that the disturbance of the secretion of acid
present is due to a diminution rather than a total loss of func¬
tion of the secreting cells. This is a fact of considerable im¬
portance in our knowledge of the case. This Ewald-Sjoqvist
test is very simple. It occupies about half an hour. It necessi¬
tates for apparatus a platinum crucible and a Bunsen lamp.
The necessary reagents are: 1, barium carbonate C.P.; 2, sat¬
urated aqueous solution of sodium carbonate. All methods of
quantitative estimation of the total combined hydrochloric acid
in the absence of free hydrochloric acid, which are of sufficient
accuracy to be of use, are too difficult of application for use in
ordinary clinical work. Hewes employed the above method as
a routine practice in all cases of gastric affections in his out¬
patients, for two years, and he thinks the results have paid for
the trouble.

7. Injuries to the Kidneys.—Yarrow reports a case in a
child who was run over by a coal cart and had the symptoms
of contusion or laceration of the kidney with acute nephritis,
but in whom the symptoms followed a very favorable course,
the recovery being complete in about forty days after the acci¬
dent. One of the most interesting features of the case was the
occurrrence of hematoidinuria, which continued until after the
blood clot had been absorbed in the contused kidney. He
thinks that in this condition the hemoglobin is changed to
hematin and methemoglobin, and finally subjected to further
oxidation by contact with the tissues, and converted into
hematoidin. The acute traumatic nephritis in the ease would
probably have lasted less than a month except for an aggrava¬
tion due to influenza at its close.

8. Errors in Skiagraphy.—Beck calls attention to the pos¬
sibility of errors in accepting skiagraphs of a bone fracture,
and illustrates by a case showing how the first view in the
anteroposterior direction alone failed to reveal an oblique
fracture of the tibia satisfactorily. The case shows the im¬
portance of taking at least two skiagraphs in different posi¬
tions in all cases of suspected fracture.

9.—See abstract in The Journ.ax of Dec. 2, 1899, p. 1419.
11. Therapeutic Application of Carbonic Acid Gas.—

This article gives a general review of the effects of carbonic
acid gas in pathologic conditions, with a history of its employ¬
ment in this way. The author shows that it causes hyperemia
of the nasal membranes, and that it has its value in rheumatism
and neuralgia in balneologic treatment. His paper is to be con¬
tinued.

12. The Sudan III Stain.—Cowie shows the unreliability
of this stain, as now manufactured and sold, for the differen¬
tiation of the tubercle bacillus, and thinks that the original
stain used by Dorset appears to be now unattainable. He
hopes it will be found, and if it proves, as it appears it might,
to be a selective stain for the tubercle bacillus, its value in
clinical medicine will be beyond calculation.

13. Limitations of the Fluoroscope.—The value of the
fluoroscope is that it aids and confirms the mental pictures
obtained by the diagnostician by other methods, but it does not
replace them. It is impossible to always determine the differ¬
ence shown in this manner on normal tissues under different
conditions, and unless we know the normal, it is impossible to
determine the pathologic. This is especially true of the lungs,
which vary in their showing according to their expansion and
other circumstances. The apices, for instance, of persons of
sedentary habits, expand imperfectly in normal breathing,
and thus might lead to a diagnosis of incipient phthisis. Ab¬
solute accuracy by this method seems to be impossible. Its
value is less than that of the skiagraph, which records its
work, and instantaneous skiagrams, which may be made in
future, will possibly afford one of the greatest advances in
X-rav work.

14. Hemorrhoids.—Doyle calls attention to the carelessness
of accepting a patient's testimony as to his rectal condition,
and illustrates it by eases which he says might be multiplied
indefinitely. There is really nothing difficult about making
rectal examinations, though they are sometimes objected to.
He gives his method in detail. After becoming satisfied as
to the condition of the external parts, the vast majority of
diseases within the rectum can be detected by the educated
finger, the speculum being rarely required. When entering,
the finger will give a definite idea of the condition or tne
external sphincters, and once the finger is inside, we readily
detect any abnormal condition, such as stricture, internal
piles, polypi, old ulcers with indurated bases, and sometimes
the opening of internal fistula?. In males we learn the con¬
dition of the prostate gland, and in the female, the size, shape
and position of the uterus, ovaries, etc. For ordinary exam¬
inations, where the speculum is required, Cook's or Matthew's
instruments are satisfactory, while for the deeper parts, Kelly's
tubes are admirable, but require more skill in their introduc¬
tion. The soft silver probe is sometimes useful, but is really
rarely required, as in demonstrating an internal fistula or
opening. The rectal bougie is a dangerous instrument, even
in the hands of an expert. In connection with the history
inquire as to: 1, pain, its character, situation and rela¬
tion to the act of defecation—whether worse before, during,
immediately after, or some time after evacuation; 2, itching;
3, a sense of fulness, heat and burning; 4, swelling and pro¬
trusion at anal opening—its relation to defecation, whether or
not it becomes reduced spontaneously; 5, bleeding; 6, discharge
—if any, its nature, whether mucous, bloody, purulent, or offen¬
sive—its relation to defecation or its occurrence independ¬
ently of that process ; 7, the character of the evacuation as
to color, size, consistence and regularity; 8, the family his¬
tory regarding malignant disease and generally investigatethe personnel of the patient. Such examination will place us
in a position to form at least a fairly accurate diagnosis and
enable usto keep the patient within the circle of an educated
profession, and the rectal charlatan, whose sole object is to
grasp the pursestrings of the sufferer, will be compelled to
devote his attention to other pursuits.

15. See abstract in The Journal of Nov. 4, 1899, p. 1181.
16. X-Ray Examinations in Thoracic Diseases.—The

paper of Williams is an elaborate one, going into details as
to the relative advantages of the X-ray as compared with the
other methods of diagnosis of heart and lung diseases, aneur-
ysms, neoplasms, etc. He does not advocate giving up any
other methods for making diagnosis in thoracic diseases—we
need all the aids we can have—but strongly urges the addition
to them of careful X-ray examinations, and emphasizes the
value of this method as a means of indicating early certain
abnormal conditions in the chest. We have two methods of
examining the heart and lungs—auscultation and percussion.Each of these in suitable cases gives valuable information ;
they require a trained ear and experience with many patientsto make them serviceable. In some eases the former is ofthe greater value, in others percussion; more frequently they
are best when used together. To these we may now add a
third method, which also requires special training, that of
X-ray examinations. There are diseases in which each of the
three methods may render the chief service, and each may in
other cases be of little value. Usually, they should be usedtogether; each "supplements the other.

18. The Skiameter.—This instrument is described and its
use indicated. It consists of a screen on which are fastened
strips of tinfoil of from one to ten layers, with intervals be¬
tween. These have also two holes of different sizes cut in them.The tinfoil bar of only one layer is the unit of shadow measure ;if its shadow is undistinguishable, while that of the next is
seen, we have a chest shadow of one degree. This explainsits main utility, but it also serves for topographic mensuration.

20. Foot Deformities.—Wilson demonstrates by the X-raysthe effects of foot coverings on the feet.
21. Practical Points in X-Ray Work.—Weigel prefers astatic machine for the work, uses mechanical rests, objects totoo close tubes, even with short exposures, thinks photographspreferable to the fluoroscope, and makes various suggestionsas to developing, printing, etc. He believes more attention
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should be given to this part of the work. The fluoroscope has
only a limited usefulness, and is. he suggests, perhaps responsi¬
ble for some of the charges of unreliability, etc. of X-ray rev¬
elations. His paper concludes with illustrative cases.

23. X Ray Diagnosis of Nephrolithiasis.—The diagnosis
of kidney calculi requires a "soft" Crookes' tube, or one with
a low vacuum, and also one that is self-regulating. The vacuum

required is shown, by experience, to equal in resistance one
or two inches of spark in air. The length of exposure depends
on the individual and is also dependent on the amount of
energy developed in the secondary circuit, since this influences
the volume of the Roentgen discharge. High wattage and not
high voltage is the necessary element in the current employed
to energize a tube for differentiation in soft structures en
masse. He gives reports of thirty-six cases.

24. White Gangrene.—According to Hopkins, the X-ray
burn is due to destruction of the nerve-supply of the part by
the rays. It is more common when alternating currents are

used, and he has found but four eases on record when the static
current was employed, and then only when the exposure has
been unduly long. If improper apparatus, too long exposure
and too close approach to the tube are avoided, and the static
machine used, there need be no fear of injury.

25. X-Ray in Lung Diseases.—Stubbert reviews the meth¬
ods of pulmonary examinations with the fluoroscope, and de¬
scribes the appearances. A great deal depends on the intensity
and steadiness of light and the amount of muscular and adipose
tissue intervening between it and the fluoroscope.

27. Cure of Lupus by X-Rays.—Jones reports two cases
of lupus of the face cured by the X-raya.

30. X-Ray in Orthopedic Surgery.—Lovett's paper illus¬
trates the uses of the rays in orthopedic surgery. Twenty-
nine skiagrams are given, showing their value in the diagnosis
of existing conditions.

31. Treatment of Fractures Without Immobilization.—
Lucas-Championnière advocates the treatment of fractures
without the use of immobilization apparatus, and maintains
that by this method at least one-fifth of all fractures can be
treated. It consists in passive movements of the joints, and
general massage of the limb, both of which prevent stiffening of
articulations, muscles and tendons, and especially favor repair.
The massage should never give pain, and should always be
followed by an attempt at passive movement of the joints of the
limb, which procedure must also be accomplished without pain.
There is only one contraindication to this method, and that
is a threatening deformity, and this only should prevent the
surgeon from using this method. In 598 patients with serious
lesions thus treated, 370 suffered from fractures which he
gives in classified form. He thinks it gives more rapid and
satisfactory results than any other plan of treatment employedat the present time. It requires, however, more attention
and pei'sonal care than does the use of apparatus which may"be left undisturbed for days or weeks.

32. Asthenopia.—The eases of asthenopia which fail to be
relieved by the ophthalmologist are discussed by Marlow,who divides them into curable and incurable, and gives illus¬
trations of each form. The curable cases may fail from the
fault of the patient or that of the oculist, or there may be
extreme latency of some of the errors of refraction and equi¬librium that are overlooked or very difficult to correct. The
incurable cases include congenital asthenopes whose eyes are
incapable of a normal amount of work, independently of their
refraction and muscular condition, and of the general health,and second, those in which the symptoms are due to organicdisease of the brain or to some general disease.

33. Aseptic Catheterism.—The chief point in Beck's paperis the necessity of very thorough cleanliness, extreme delicacyand much patience in cathetcrization and he shows how diffi¬
cult it is to make the urethra aseptic; even the normal passagecontains numerous pathogenic germs. He advises a prophy¬lactic injection of a 5 per cent, emulsion of iodoform in glycerinbefore the introduction of the instrument. In this case if
an abrasion is caused, the iodoform will come in contact with
the wound at the very first, and destroy the germs or arrest
their growth. The trusting of a catheter to the patient him-

self is unscientific and should be done only under the most
pressing circumstances. Soft catheters should be chosen, and
the fact that their usefulness is soon destroyed by repeated
boiling should not have much weight in the matter.

30. Diet in Typhoid.—Manges pleads for a more liberal diet
in typhoid, and points out that the dangers are decidedly less
than they have been commonly supposed. Typhoid fever is a

general toxemia, and it is this rather than any particular
lesions to which we must direct our attention, and regulate the
diet, and the general nutrition should be kept up at the high¬
est point possible. The dangers of hemorrhage as far as the
limited number of cases quoted permits judgment, is not in¬
creased, nor does he believe that the dangers of perforation are

any greater with a soft than a liquid diet. Our present direc¬
tions are too stereotyped, usually being that the patient should
be fed on milk. Manges thinks that if proper disinfection of
the stools, urine, etc., were attended to, and we studied the
diagnosis of typhoid fever more instead of prescribing useless
drugs, the benefit to the world would be very marked. He does
not lay down the rule that every patient should be placed on
this less restricted diet, nor that every article may be allowed,
but simply pleads for a more liberal feeding, which he thinks
the experience of competent observers has taught us is safe.

37. Tumors Pressing on the Cauda Equina.—Sachs re¬
ports two cases of tumors pressing on the cauda equina in the
lower spinal canal, both of them operated on with success, and
the chances of recovery greatly improved. It is possible that in
one case at least there may be some malignant residua left,
and that there is a serious danger of relapse. The localization
of spinal growths is now so well fixed that the question is not
where, but what is the lesion, and do the symptoms warrant the
diagnosis of tumor and make operation advisable. Sachs
believes that whenever there is a strong suspicion of extraspinalneoplasm, and a possibility of reaching the site, an exploratoryoperation should be made as early as possible. If properlydone it is perfectly harmless.

38. Puerperal Insanity.—Hirsch ends his paper as follows:
1. A specific form of mental disease, which might be called
puerperal insanity, does not exist. The different psychoseswhich are observed during one of the stages of gestation are
the same as those we see in other patients. 2. Pregnancy may*under certain circumstances, be one of the etiologic factors of
insanity. Its etiologic importance, however, is proven byneither statistics nor clinical observation. It is, therefore, not
permissible to terminate pregnancy on account of a psychosis,unless there are special indications for such intervention. 3.
During parturition we sometimes meet a transitory disturb¬
ance of consciousness, the clinical features of which resemble
psychic epilepsy. 4. Psychoses which occur in connection withthe act of parturition are produced : a, by trauma in cases of
difficult labor ; 6, by anemia and exhaustion after severe hemor¬rhage; c, by intoxication in septic eases or local inflammation,
or uremia. The clinical symptoms of this group of psychosesconsist of an acute delirium, which either leads to recoveryafter a short time or passes into a secondary psychosis. All
these cases may be produced by the same causes in the non-
pregnant state. The clinical features have nothing special in
any way. 5. Lactation, as such, plays no rôle in the productionof insanita'. It is due to other circumstances that, during thefirst few months after delivery, women, on the average, are
more predisposed to nervous and mental diseases than underordinary conditions.

39.—See abstract in The Journal of Dec. 30, 1899, p. 1655"
42.-Ibid., Dec. 2, 1899, p. 1423.
50. Pseudo-Diphtheria.—Stillman reports a ease of appar¬ent diphtheritic growth in which the most careful examinationof the membrane was negative as regards the Klebs-Loefflerbacillus, and showed a pure streptococeic invasion. The dura¬tion of the disease was three weeks.
51. Intestinal Obstruction.—In regard to this subject,Leach says, after due trial with various remedies, calomel, oil,salines, also rectal enemata of various kinds, if we fail to getthe bowels open, we should not delay operation. Peritonitisshould be prevented by operation at once, without waiting forits symptoms. He reports cases illustrating his views.
53. Méthylène Blue.—Moir reports three cases in which heused méthylène blue as a local application to the mucous mem-
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forane in purulent diseases of the tonsils and nasal passage,
with the best results. In one of the cases he also employed
it internally, in 2-grain doses three times a day. He believes
its pus-destroying effects are equal to if not superior to those
of any other drug.

60. Pulmonary Anemia, an Early Symptom of Phthisis.
—Abrams, in a former communication, called attention to the
presence over the thorax of apparently normal individuals of
•constant areas of diminished percussion resonance, varying
from dulness to flatness. These vary in number and situation
in the individual, but generally admit of definite localization.
He has called these atelectatic zones. They can be dispelled by
repeated forced inspiration, but will return with ordinary
breathing, and in children more than in adults are associated
with anemia. These zones bear an almost definite relation to
the points of election and the paths of distribution of the lesions
in chronic pulmonary tuberculosis. Since the advent of the
Roentgen rays, he has confirmed these views, but finds that vol¬
untary forced breathing alone is not always sufficient to dispel
-these areas, and he now subjects such patients to breathing
exercises with compressed air, before submitting them to the
skiaseopic examination. The indications for treatment are to
increase the power of the lungs and increase its development
by proper gymnastics.

65.^This paper, here printed as original, has appeared else¬
where; see abstract in The Journal of Dec. 9, 1899, p. 1479,
•fl 24.

66.—Ibid., Oct. 28, 1899, p. 1090, fl 63.
G7.—See abstract in The Journal of Oct. 21, 1899, p. 1042.
71.—Ibid., Nov. 11, 1899, p. 1229.
82. Puerperal Sepsis Treated by Antistreptococcic

Serum.—McKeough reports a case of puerperal sepsis treated
'by the injection of 10 c.c. doses of antistreptococcic serum, and
mentions others that have come to his knowledge similarly
•treated. While the evidence in regard to this method of treat¬
ment is conflicting, he is inclined to think that the good results
in his case were due to it.

83. Hospital Room in Dwellings.—Telfer here recom¬
mends that in house construction a special room be taken for
cases of sickness, not to be utilized for this alone, but to be so

'built and furnished that it can, in case of need, be made a

proper hospital apartment and isolated and disinfected as such.
The ceilings, walls, and floors should be finished so that they
can be thoroughly washed, its furniture such as can be rendered
.aseptic. Special bath and closet arrangements should be pro¬
vided, and a stairway that can be exclusively used. The ad¬
vantages of such a room are pointed out.

85.—See abstract in The Journal of Dec. 9, 1899, p. 1505.
90. Achylia Gastrica.—Two cases are reported, with a gen¬

eral discussion of the subject. The condition is considered to be
'

a disease, not a symptom, and while it may exist without any
symptoms whatever, the patient being in apparent health,
-there are generally symptoms of dyspepsia, constipation, etc.,
and sometimes obstinate diarrhea with nausea and vomiting.
The treatment consists in keeping up body nutrition and stim¬
ulating the gastric muscles. Five or six small meals are prefer¬
able to three ordinary ones, and milk given according to the
views of L. D. Bulkley works admirably. For local stimulation,
lavage and intragastric electrization stand pre-eminent. Either
 or both may be continued for· a long time, according to the
case. Many require no medicinal treatment. Dilute hydro¬
chloric acid, some good iron preparation, fluid extract of con¬

durango, tincture of nux vomica, Fowler's solution, etc., are
•used as indicated. Pineapple juice is a good substitute for
hydrochloric acid.

91. Salpingitis.—Shoop thinks the majority of cases of sal-
.pingitis are due to a streptoeoecic invasion, the gonococcus not
being so great a factor as was formerly supposed.

92. Gangrene.—The various forms of gangrene and their
causes are mentioned by Maddren, who believes that it is the
wisest and best procedure to have the patients submit to ampu¬
tation at the most favorable point in the first stages of the
malady, while their recuperative powers are at their best and
•their systems are less charged with toxic matter.

98. Atresia Vaginae Complicating Labor.—Ward sum¬
marizes his study of this subject in the following: 1. In the

great majority of cases Nature is competent to overcome the
obstructions by the softening and relaxing of the tissues inci¬
dent to the later months of gestation, and by the dilatation
produced by the presenting part. 2. No hard and fast rules can
be laid down for such cases, as the treatment must depend on
the character of the obstruction. 3. Labor is very apt to be
induced by efforts at dilatation, and unless premature delivery
is intended, such efforts had better be deferred until near term,
or until labor sets in, especially as the condition of the tissues
is more favorable for dilatation at that time. 4. Hydrostatic
and careful manual dilatation, coupled with shallow radiating
incisions or nicks, if necessary, may be used with advantage
to aid or take the place of dilatation by the presenting part.
5. Dilatation of the atresia should be as nearly complete as

possible before the forceps are applied. 6. Care should be ob¬
served in the after-treatment of these cases, to maintain the
patency of the vagina by irrigations, and the daily passage of
suitable dilators. 7. In those cases in which the obstruction
is unyielding or cartilaginous in character, or is complicated bythe presence of a vesicovaginal fistula if, after a fair trial, it is
seen that further delay is dangerous to both mother and child,
Cesarían section should be resorted to, in preference to embry-
otomy and craniotomy. 8. In cases where the labor can not be
terminated per vaginam, and in which the atresia is complete,
so that the proper drainage of the lochia from the uterus is
interfered with, a Porro operation should be performed in pref¬
erence to a Cesarían section.

99.—See abstract in The Journal of Dec. 2, 1899, p. 1425.
110. Blastomycetic Dermatitis.—The case reported byAnthony and Herzog is one of blastomycetic dermatitis super¬posed on gummata. No other micro-organisms but biastomy-cetes were seen in the tissue.
111. Leprosy.—Morrow reports a case of the rare occur¬

rence of macular leprosy on the scalp, in a sailor, 47 years of
age. The patient had had syphilis and epilepsy prior to this
affection. This case is also reported by him in his memoir on

leprosy in "Twentieth Century Practice." Vol. xviii.
112. Urethral Arthritis.—The motive of Forbes' paper is to

show that gonorrheal arthritis is due to the migration of the
gonococcus, as is shown by experimental evidence, and by the
fact that they have been found so rarely in other than the acute
stages and that the gonocoeci do not tend to flourish in the
joint, hence the rational treatment is to cut off the source of
supply in the urethra : in other words, we must cure the ure-
thritis to cure the arthritis. He reports an analysis of forty-
three cases, which he thinks, in a general way, support his
views; he gives a more detailed account of one case in partic¬ular.

116.—See abstract in The Journal of May 27, 1899, p. 1179.
118. Hydrophobia.—The case reported by Axtell is that of

a boy S years old, who was bitten by a dog about three weeks
before the beginning of the symptoms. The wound had healed
up kindly. The case is of interest as giving symptoms of
hydrophobia, or dread of water, in a child too young to be
affected by the history of the disease and his imagination. The

·stage of excitement lasted two days. There was no paralyticstage, the spasms were not painful, the mental state was clear,
and the abject terror or fear of water was typical. He asks:
if the case was not one of hydrophobia, what was the cause of
death?

120. Detachment of Retina.—The frequency of any evi¬
dence of spontaneous and post-operative detachment of the
retina in myopic eyes is discussed by Fröhlich, who finds that
the accident is much more frequent after operation than in
cases unoperated on, and that adding the loss of sight from this
cause and that from infection after operation, the total
amounts to 5.5 per cent. He says all the new departures in sur¬
gery cause a sacrifice. Still, the course may be proper, and
improved technie may later bring down the percentage of losses.121. Papillo-Retinitis and Chlorosis.—Schmidt reports a
case of double papillo-retinitis in a girl of 14, due to a chloroticcondition, as shown by the blood examination. The patient re¬covered under treatment, and the case is in many respectssimilar to that reported by Dieballa.

124. Lenticonus Posterior.—Pergens here reports a case of
buphthalmus with pronounced keratoglobus, in a boy 4% yearsold. The eyeball was enucleated and examined microscopically,
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and found to be a case of lenticonus posterior, being the first
case thus examined in man. There was a pyramidal cataract
anteriorly. The other eye was normal. He gives a résumé of
the cases in literature in which this condition has been diag¬
nosed in man.

130. Treatment of Insanity.—Buri' discusses, quite elabo¬
rately, the treatment of recent cases of insanity, and strongly
advocates the rest-in-bed treatment, with the other methods
found useful in these cases. Among the special methods he
mentions are the "salt glow" or rubbing, followed by a cold
bath. He thinks it is unadvisable to recommend change of
•scene and travel for neurasthenic and depressed patients.

FOREIGN.
British nedical Journal, Dec. 30, 1899.

Harveian Lectures on Treatment of Tuberculous Dis¬
eases. W. Watson Cheyne.—The third lecture by Cheyne,
which is appearing in the British journals, is devoted to the
subject of genito-urinary tuberculosis. In the male the epi-
didymis seems to be the most frequently affected. After no¬

ticing the symptoms, he considers the methods of treatment,
and after describing the operations of castration and epi-
•didymectomy, he rather favors the latter, considering it worthy
of more consideration than it has yet received. When it alone
can be used, he would prefer it to castration. Tuberculosis of
the prostate requires surgical treatment only when there is
breaking down and formation of pus, and in these cases it
should be carried out early. Tuberculosis of the bladder may
rbe treated either surgically or medically; in neither case can
we insure a cure. Operations, however, are likely to give re¬
lief, if not absolute cure of the disease. The kidney is the
most common seat of tuberculosis in genito-urinary disease,
and may be affected either primarily or secondarily. After the
 diagnosis is made, which is of the utmost importance, as to
which kidney is affected, and the extent and implication of
other organs, the surgical procedures are nephrotomy and ne-

phreetomy, total or partial. The former is only a temporary
expedient and must generally be looked upon as a preliminary
•operation. Nephrectomy, to be justified, requires that the dis¬
ease must be unilateral, and Cheyne doubts the reliability of
ureteral catheterization in the diagnosis of these cases. The
best procedure, in spite of its disadvantages, is, he believes, to
cut down on the kidney supposed to be diseased, and ascertain
the condition. In all cases where the kidney is removed, more
•or less of the ureter will also have to be taken. Of late years
some good results have been reported from partial nephrectomy,
though in man}' the subsequent removal of the remainder has
been required. On the whole, however, the best results are ob¬
tained by nephrectomy, if the other kidney is healthy.

Essential Toxic Symptoms of Diphtheria. John Bier-
nacki.—The author suggests that the toxic symptoms of diph¬theria are due to a rapid fall of blood-pressure caused by the
diphtheria toxin, and he publishes a chart and reports a case
which he thinks supports this view.

Lancet, Dec. 30, 1S99.
Measures Taken at Tor and Suez Against Ships Coming

-from the Red Sea and the Far East. Marc Armand Rupfer.
—The quarantine methods at the northern end of the Red Sea
are described, also the conditions of the Mecca pilgrimage.
According to Ruffer, the sanitary condition of the steamers
carrying pilgrims to and from Jeddah are of the worst possible
•character, the Austrian boats alone being a marked exception.
The quarantine station at Tor, at the foot of the Sinai range,
appears to be on the whole as good as could be expected, and he
•considers the arrangements efficient against plague, but not
against cholera. There are also serious defects as regards dis¬
infection of the clothing of the passengers and crews of infected
vessels, and the Venice convention regulations are very far from
'being as efficient and satisfactory as they should be. At pres¬
ent there is nothing to prevent vessels from carrying passengersin the incubation period of plague and cholera, through the Suez
Canal into Europe, and the ultimate measures must be taken
at European ports. In his opinion, in ship disinfection it is
better to do a little well and thoroughly than a great deal badly.The great danger is the patient, the things in his immediate
neighborhood and his soiled clothing, and it is comparatively

easy to deal with him, but when attempts are made to enforce
more general measures, and entail pecuniary loss, the door is
open to every form of fraud, bribery, concealment and corrup¬
tion.

Clinical Record (London), Dec. 20, 1899.
Combined Degenerations of Spinal Cord. Risien Rus¬

sell.—The disorders of the spinal cord here considered include
certain species already recognized, but which the author consid¬
ers as not clearly pathologically proven, such as ataxic para¬
plegia and lateral spinal sclerosis, and another form which he
has recognized as existing, whether these others really exist or
not. The disorder has not yet been assigned its proper place
in the classification, its subjects having been considered as
suffering from various conditions, such as myelitis, tabes, dis¬
seminated sclerosis, etc. Its etiology is obscure. Its path¬ology, as the name "combined degenerations" implies, is the
disorder of various spinal tracts, and in some regions nearly
the whole of the white matter except that which abuts immedi¬
ately on the gray. Where the change is less extensive, the most
marked damage is to the dorsal and lateral regions, while an
area which varies in extent in the ventrolateral region escapes.
The damage to the posterior column diminishes toward. the
caudal extremity, while that of the pyramidal tract diminishes
toward the medulla. The greatest area affected is in the
thoracic region. Tracts which are supposed to have their tro¬
phic centers in the gray matter of the column are more or less
preserved. Microscopically, the conditions are, in their most
pronounced state, a dense sclerosis, practically no nerve ele¬
ments being left. He rejects the idea that the condition orig¬
inates in anemia, though we do not find any very satisfactory
explanation. The one that seems most satisfactory to him is
the action of a toxin. The disease generally begins with weak¬
ness in the lower extremities, often with early sensory symp¬toms, such as numbness and tingling. A girdle sensation is fre¬
quent, and some patients complain of a persistent pain in
the region of the liver. Shooting pains are sometimes felt in
the legs. Some sphincter disturbance, especially of the bladder,is common and not long delayed. The first symptoms rarely
appear in the upper extremities. When patients are under ob¬
servation, the disease is generally advanced, but wasting is not
usually apparent, though it occurs later. The faradio mus¬
cular reaction is diminished, while the galvanic is retained.
The paraplegia is either spastic or the limbs are flaccid, thoughin the latter ease there may be certain spastic phenomena.Flaccidity may be a sequel to the earlier spastic condition.
The trunk muscles sooner or later become involved, and ataxia
of the upper extremities is sometimes present, with loss of mus¬
cular sense, though the disease is more manifest in the lower
extremities. Analgesia and anesthesia are there present. The
knee-jerks are usually exaggerated, and ankle-clonus is com¬
monly present. The plantar reflex, that is the extension of the
toes instead of the flexion, as is normally the case, is a valuablesign, especially in cases where the reflexes are absent, as it
distinguishes this form of paraplegia from that due to peri¬pheral nerve affections. Trophic disorders are common, sacral
bed sores, anasarca, ete. Toward the close of the disorder
mental changes are noticed, most marked at night, when there
may be delirium. The cranial nerves are seldom affected, ex¬
cept in the general asthenia in the advanced stage. The anemia
is sometimes so marked that some cases may possibly be consid¬
ered as pernicious anemia. In others it appears to play no
part. The disease runs a rapid course, the average duration
being ten months. The case longest under observation was one
year and three months, the shortest three months. In every
case in which this disease has been recognized clinically, in the
hospital, by Dr. Russell, death has resulted.

Caledonian Medical Journal, January.
Notes on Condition of Cortical Nerve-Cells in Three

Cases of Imbecility. J. Middlemass.—The author briefly re¬
ports three cases, two epileptics, another an imbecile not suffer¬
ing from epilepsy, in which the nerve-cells of the second layerof the cortex, and in two the third layer also, were in the con¬
dition called by Bevan Lewis, "developmental arrest." If these
cases are confirmed by other observations, he thinks they should
prove of considerable importance as explaining the pathology of
imbecility to be a fetal condition of these nerve-cells. One of
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his cases would seem to indicate that epilepsy is not a constant
accompaniment of this condition of arrest, as has been held by
Lewis.

Bulletin Medical de Quebec, December, 1899.
.Cardiopathy and Marriage. A. Simard.—The published

statistics, the writer states, show that the mortality of heart
disease aggravated by pregnancy and its consequences, is 13 to
61 per cent. Porak reports 88 out of 214 pregnant women
with heart disease, prematurely delivered. The fetus is usually
dead and is occasionally poorly developed when born at term.
Two observations of mitral lesions much aggravated by preg¬
nancy have led Simard to accept von Leyden's dictum that the
physician should in general advise against the marriage of young
women with valvular lesions. It is evident that pregnancy is
liable to greatly aggravate an existing heart disease; also that
pregnancies under these circumstances are frequently inter¬
rupted, which is another danger for the patient, and the puer¬
peral state may prove fatal. But it must not be forgotten that
numbers of women with heart lesions pass through pregnancies
without apparent injury. In another of Simard's observations
a young woman with aortic insufficiency came through her
pregnancy unscathed. Jaecoud and Vinay assert that if the sub¬
ject has never suffered from her heart affection and the lesions
are compensated, there is no reason to forbid marriage, merely
advising "maternity in moderation." Simard would acquaint
the subject with the possible dangers, and if accidents have
already appeared, positively forbid marriage.

Bulletin Medical (Paris), Dec. 20, 1899.
Renal Lithiasis in Children. Comby.—In this communi¬

cation Comby states that he has noted evidences of renal
lithiasis in 100 out of 600 necropsies of infants, in the last
two years, but not a single case of biliary lithiasis. Uric in-
farets have even been noted in stillborn infants. The renal
lithiasis is not hereditary, but acquired from improper or in¬
sufficient food. Most of the children were atrophied, dehy¬
drated and with infections favoring acidity and concentration
of the urine and precipitation of urates. In 48 examined more
closely, 31 were boys and 17 girls; 28 were under 6 months old;
18 between 6 and 12 months and 2 between 1 and 2 years.
Diarrhea was noted in 29; vomiting in 24; athrepsia in 14;
various eruptions in 28 and rapid decrease in weight in 25.
Symptoms are obscure on account of the age; nephritic colics
are rarely recognized. Convulsions, dysuria., screaming, rest¬
lessness can sometimes be connected with the renal lithiasis.
If the children survive their athrepsia, the calculi may persist
and lodge in the urinary passages. The lithiasis of the youth
and the adult may date from the earliest infancy. Prophylaxis
consists in appropriate food and drink ; in case of fever, copious
enemata of water, or injections of artificial serum if there is
gastric intolerance. A course at some watering-place is advis¬
able in case of confirmed lithiasis.

Ventral Position in Treatment of Vesicovaginal Fistula.
Vitrac.—The frequent failure of treatment in these cases is
due to the incessant contact of the wound with urine. If this
can be prevented, the wound heals rapidly, and this can be ac¬
complished by accustoming the patient to lie in the ventral
deeubitus. This position and a permanent sound may alone
effect a cure, and should be imperative after every operation,
with possibly compression of the posterior wall of the bladder
after suture of the fistula.

Presse Medicale (Paris), Dec. 20, 1899.
Search for Projectiles in the Skull with Radiography

and the Contremoulin Apparatus. T. Tuffier.—Remark¬
able results were attained with this apparatus in three recent
cases in which the results of radiography and operation eon-
traindicated the clinical manifestations. The apparatus is
not very complicated. It fits over the head, and two radio¬
graphs arc taken. The apparatus is then removed and a pair
of long sliding needles inserted, which meet at right angles ex¬
actly at the point where the projectile is located. After an¬
esthesia the apparatus is replaced on the head and the needles
guide the surgeon to the spot.

Severe Polyuria and Its Relation to Lesions of the
Pancreas. C. Monoour and Gentes.—"Beside the benign
polyuria with still undetermined lesions, tjiere is a severe poly-

uria commencing abruptly or consecutive to the former, the
nature of which is still unknown. The evolution deceptively
simulates the evoiution of pancreatic diabetes, and we believe
that it is connected with a lesion of the pancreas." This pan¬
creatic lesion, neoplasia or fibrous degeneration is perhaps
hypertrophie, respecting the acini comparatively. In all the
observations the pancreas was hypertrophied. It is possible
that the destruction of the cells is less complete than in the
atrophie sclerosis encountered in diabetes. The lesion more
resembles the results of experimental incomplete ablation of
the pancreas or ligature of the pancreatic duct, which was fol¬
lowed by simple polyuria. In one observation, described in
detail, a young man was suddenly affected with extreme weak¬
ness and vertigo, in the midst of his work, subsiding again in
a few weeks but reappearing by the end of the year, during
which polydipsia had been frequent, with rapid decoloration of
the integuments, complete asthenia, no appetite, intense thirst,
polyuria of five to six liters a day, no sugar, no albumin in
the urine, continuous slight fever, extreme hypoglobulia. Death
in coma followed in about a week. The only lesion found at the
necropsy was the extraordinary woody hardness of the pan¬
creas, which weighed 210 grams, with fibrous sclerosis between
the acini. The pancreatic duet was dilated into an ampulla
filled with clots and calcareous concretions, closing the lumen
entirely on the side toward the intestines. In another obser¬
vation of polyuria of 16 to 24 liters a day and great emacia¬
tion, ingestion of fresh pancreas reduced the amount of urine
by several liters, but it returned to the previous amount everytime on suspension of the pancreas. The patient was lost sight
of. Polyuria has also been noted in a few cases on record with
carcinoma of the pancreas.

Semaine fledicale (Paris), Dec. 13, 1899.
Gas Cysts in Intestines in Man. Holstein.—Two cases

of gas cysts of the bladder are on record, noted at the necropsy,
and several of the vagina, and the}' have been found at necrop¬sies, in the intestines, similar to the intestinal cystic pneuma-
tosis found in cattle and hogs. A microbian origin is obvious;
Lindenthal and Dupraz have both isolated a coccus which re¬

produces these cysts in animals. The first ease diagnosed intra
vilam in man was reported by Hahn, last October. He suc¬
ceeded in restoring the patient to health by a laparotomy, ex¬

cising all the pedunculated cysts and crushing the others.
They ranged from the size of a pea to that of a nut, scattered
through all of the large and part of the small intestine. Com¬
paring the symptoms observed in this case with the findings
and anamnesis at necropsies, we note that the subjects have
usually been affected with gastro-intestinal disturbances for a

long time, with much distension of the abdomen, and obstinate
constipation in which purgatives are impotent. Besides the
constant constipation, there are symptoms suggesting gastric
ulcer, pain in the epigastrium, vomiting of black or bloody
masses, occasionally symptoms of ileus. The affection de¬
velops slowly and sometimes lasts several years. The subjects
aie generally much emaciated, and succumb to marasmus or
intestinal occlusion. Examination of the abdomen affords the
most valuable information. In Hahn's case elastic resistance
to pressure was noted at various points, giving a tympanicsound on percussion, while echinococcus cysts give a dull sound.
The stomach is considerably dilated and displaced by the tume¬
fied intestinal loops. The probability of the transmission of
the disease from pork imposes the necessity of stricter sur¬
veillance of meats.

Berliner Klinische Wochenschrift, Dec. n and 13, 1899.
New Scientific Basis for Organ Therapeutics. P. F.

Richter and A. Loewy.—We know that the uterus becomes
atrophied after removal of the ovaries, and that the general or¬

ganism is affected in various ways; in 25 to 35 per cent, the
subjects grow fat. The experimental research here reportedshows that the interchange of gases and consumption of oxygen
are materially diminished after castration. The difference be¬
comes striking by the tenth to fifteenth week, possibly coincid¬
ing with the atrophy of the uterus, and suggesting that it may
at first substitute the missing ovaries. The consumption of
oxygen diminishes constantly and permanently, an average of
10 per cent. The oxidating power of the protoplasm, which has
the metabolism in charge, is reduced—the metabolism falls off
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"9 per cent.—and this reduction is the cause of the gradually
developing obesity which may be mechanical—the body passive
—or it may be an organic anomaly leading to the accumulation
of fat by the altered destructive powers of the cells. This fact
of the diminished interchanges after castration affords a test
for organic or "substitution therapeutics," and oöphorin—
ovarian substance—has responded to the test. When the effect
of castration is at its height, that is, in about fourteen weeks,
ingestion of oöphorin promptly restores the interchanges to
normal and not only restores the consumption of oxygen to
normal but raises it above normal. On suspension of the
oöphorin the former conditions return in a week. This influ¬
ence on oxidations suggests its therapeutic application in all
cases in which the oxidating power is subnormal, as in obesity,
either constitutional or consecutive to castration or the meno¬

pause. Normal, uncastrated animals were not affected in any
way by the oöphorin, whose harmlessness has been fully estab¬
lished. Thirty tablets a day have been taken with impunity
(Burghardt). It was also noted that the consumption of oxy¬
gen diminishes after castration in male animals, the same as in
females, but much more rapidly, in days instead of weeks.
Thyroid and ovarian medication can scarcely be compared, as
the loss of the thyroid function is so profound and far-reaching
in its effects. The difference between them is most evident
perhaps, in their effect on normal subjects. Loewy reports
experiments which tend to establish that oöphorin has no in¬
fluence on the albumin metabolism. The increased metabolism
that follows ingestion of oöphorin is at the expense of the non-
nitrogenous elements. Virchow urges further research to de¬
termine the essential and non-essential elements of the ovary.
His study of the suprarenals has shown that the juice in these
organs is exclusively limited to a certain portion of the organ,between the cortex and the medulla. "Possibly the Graafian
follicles might be cut out and used exclusively for ovarian
medication." Loewy has succeeded in isolating an effective
substance from the ovaries, leaving an ineffective residuum,
but it rapidly deteriorates. Jacobs of Brussels makes an ovar¬
ian wine: Pinkus has recently stated that the fear of phe¬
nomena due to the loss of the ovaries is much exaggerated, and
that the general consensus of opinion at the late gynecologic
congress was that it seems to be immaterial whether or not the
ovaries are left in operating. Fritsch has never had a case of
serious trouble from this cause in six hundred total vaginal
extirpations, and as many more ovariotomies.

Acute Lead Poisoning. W. Zinn.—Symptoms of acute in¬
toxication appeared six hours after ingestion of what was sup¬posed to be sodium bicarbonate. The diagnosis was made from
the line on the gums, and the presence of lead in the urine, still
perceptible in twenty-five days. It was found that a teaspoonful
of a silver polish had been taken by mistake. It contained
about 15 gr. of lead oxid. The syndrome continued for ten
weeks, assuming a more chronic character after the first;pulse 66 to 68; complete recovery.

Centralblatt f. Chirurgie (Leipslc), Dec. 30. 1800.
Treatment of Chronic Hydrops Ganu. G. Mueller.—The

patient stays in bed a few weeks with a bandage of starched
gauze wound from the foot above the knee with considerable
compression, the limb raised. Another tighter bandage is
wound over the first the next day and so on. Then wedge-shaped pieces are cut out of the bandage over the knee, and the
bandage applied still tighter. The leg above the knee is mas¬

saged during this time. The bandage is removed at the end of
eight days, and the joint will usually be found entirely free
from swelling. The leg is then massaged also below the knee,
and the joint douched with alternate hot and cold water for
five minutes a day. Later come passive and then active and
resistance gymnastics of the knee, and the patient is dismissed
with an elastic knee-cap and the admonition to refrain from all
but light work, especially lifting or carrying heavy burdens.
If the hydrops recurs, then the only means to cure it is by re¬
lieving the joint of all weight and work with a Hessing splint
or a home-made contrivance for the same purpose.

Deutsche Medicinische Wochenschrift (Leipsic), Dec. 14, 21, 28, 1899.
Cholecystotomy with Water-tight Drainage. Poppert.

—The number of cases treated by Poppert's method is now 162,
and «experience is confirming its value. The gall-bladder is

opened and evacuated as usual, and then a stout Nèlaton
catheter is inserted and the wound sutured around it, the
thread passing through the surface of the catheter in both the
deep and superficial sutures. A safety-pin is also passed
through the dressings, and a rubber tube connects it with a

glass receptacle. Before the final closing of the wound, a few
strips of gauze are packed around the catheter. The dressings
are changed in five or six days, and then twice a week. The
tampons are loosened and gradually removed until all have been
taken out in two or three weeks. The irritation of the gauze
ensures a reliable packing around the catheter. The gall-blad¬
der is thoroughly flushed as the catheter is removed, usually by
the end of the third week, and stones sought with the sound and
curette. Among the advantages of this method of drainage
are its applicability to cases of all kinds, shriveled, friable
gall-bladders, abnormal position, etc., the simple technic, and
that it protects against infection of the abdominal cavity.
Hernia or fistula has never occurred in any case. The method
is especially advantageous in choledochotomies—29 eases. It
ensures the success of the operation even with complications,
and has given patients greater confidence. Before 1897 only
forty-four had applied for operation, but since then the number
has risen to 233.

Etiology of Epidemic CereDrospinal Meningitis. L.
Zupnik.—A young man was brought to the clinic with a fatal
case of cerebrospinal meningitis, and a meningococcus was de¬
rived from lumbar puncture, supposed to be Weichselbaum's
coccus, but differing by certain peculiarities in culture, re¬
sembling more the gonococcus. Comparing the bactériologie
studies of this disease, on record, Zupnik is convinced that tlie
causative agent of epidemic cerebrospinal meningitis is losing
more and more the specific character once attributed to it.
Besides Fraenkel's pneumococcus and Weichselbaum's menin¬
gococcus, Pfaundler has observed two different "types," and
Kister a meningococcus, while the micro-organism found by
Zupnik and probably identical with one described by Pfaundler
in a recent work, adds another to the list. "It seems evident,
therefore, that epidemic cerebrospinal meningitis is an in¬
fectious disease which, like other infectious processes, such as
pneumonia, endocarditis and acute suppurations, has no single
etiology. The epidemic character of the disease can be ex¬
plained by assuming that the cause is not in the micro-organism
itself, but in certain external deleterious influences which sim¬
ultaneously affect and lower the resistance of large numbers of
persons."

Formation of Sugar from Albuminoids. F. Blumen-
thal.—This review concludes with the statement that the for¬
mation of glycogen after ingestion of albumin does not depend
entirely on the carbohydrate group in the albumin molecule.
The glycoside nature of albumin and glycogenesis must still be
considered entirely separate, "and no well-founded and unassail¬
able theory in regard to glycogenesis yet exists." The abund¬
ance of carbohydrate groups in glycogen-free animals, which the
writer has established, may explain the glycogenesis after in¬
gestion of casein, leucin, urea, etc., by the formation of the
glycogen from carbohydrate groups already on hand. The gly¬
coside nature of all albuminoids, with the exception of easein,
suggested to Pavy the idea that the easein might have lost its
carbohydrate, which it had abandoned to the milk in some
fermentative process. Extending this conception of a fermenta¬
tive process to the organism, it would explain that severe form
of diabetes in which sugar is formed in spite of the absence of
carbohydrates from the food. The albuminoid is unable to re¬
tain its carbohydrate ; abandons it and it is eliminated. Ac¬
cording to this theory the carbohydrates must disappear from
the albuminoids in severe diabetes, but this fact has not been
confirmed, and the writer's investigation of the nueleoproteidsof the liver and pancreas at the necropsy of a case of diabetic
coma, showed them intact, also the albumin of the liver. The
absence of a carbohydrate in easein explains the value of milk
diet in diabetes, advocated by Leyden and Winternitz among
others. (See The Journal, xxxiii, p. 1546.) The fact that
carbohydrates abound in numbers of albuminoids suggests the
question whether this is important in the diet of diabetics. If
we accept tests in vitro as evidence, we must exclude the thy¬
mus, liver, etc., as organs rich in nuclein, but the writer as¬
serts that since the discovery of the glycoside nature of the
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nueleoproteids of the animal kingdom, we know of no diet that
is free from carbohydrates, and especially muscle. Since car¬

bohydrate groups have been found in the albuminoids of eggs,
liver, muscle, etc., we have learned that as we determine the
relation between different carbohydrates and the elimination of
sugar by the individual diabetic, we must also investigate in
the same way, the influence of the different albuminoids, on the
elimination of sugar.

Diagnostic Significance of Acute Effusions in the Ab¬
dominal Cavity. H. Braun.—Since calling attention, in
1891, to the effusion that follows internal incarceration and
accumulates so rapidly that its presence is soon disclosed by
percussion, Braun has noted the effusion in a number of cases
and at necropsies, but has also noted a number in which, with
apparently favorable conditions, the effusion did not occur.
He appeals for further study of the phenomenon, to establish
its exact clinical value, and ascribes great importance to it.
The acute effusion occurs with torsion of the intestine on its
axis, inducing venous congestion, and with incarcerations of a

portion of the intestine in abnormal cavities or openings, either
congenital or formed by ligaments or a diverticulum, less fre¬
quently with invaginations. An acute effusion indicates the
non-existence of ileus from a foreign body or a tumor. In
every case of internal incarceration in which an acute or rapid¬
ly increasing effusion is noted, laparotomy should be urged or
done at once, because it is in these cases particularly that the
intestines become rapidly altered and gangrene ensues. When
the abdomen has been opened on the probability of an internal
incarceration, and a blood-stained fluid flows out, the trouble
causing the effusion must be sought and found in every ease*·
without resorting to an artificial anus. Torsion of the sig-
moid flexure frequently causes enormous meteorism, and the
systematic search for the trouble indicated by the acute effusion
will save many a life doomed without it.

Origin of Leucoeytosis and of Transportation of Bone
Marrow Cells to Other Localities. P. Lengemann.—Normal
bone marrow has a certain consistency, but after intraperi-
toneal injections in rabbits, of liver or kidney broth, or infec¬
tion with staphylococei or the bacterium coli, or intoxication
with sodium cantharidinate, etc., the marrow becomes dark red,
almost black, and so soft that it is nearly fluid. The micro¬
scope shows that the leucocytes are more numerous than else¬
where in the blood, in the small spaces which are noted oc¬
casionally here and there in normal marrow, filled normally
with blood, without walls, the blood washing the cells of the
parenchyma or walled in by a delicate membrane. Some of the
leucocytes only slightly project into the blood; others are only
lightly attached to the parenchyma; others float freely in the
fluid. As the marrow becomes dark red and soft, these spaces
without walls become very much larger and more numerous,
and the leucocytes are swept away by the increased volume
of blood, and appear elsewhere in the circulation as a pro¬
nounced leucoeytosis. The non-leucocytic elements of the bone
marrow become so soft that even a slight jar is sufficient to
detach a particle, and all these corpuscles, particles, etc., are
swept by the venous circulation into the lung capillaries, and
on into the main circulation, except the larger, which are sifted
out and detained in the capillaries, where the giant nuclei
gradually break up into grains and crumbs rich in chromatin,
while marrow cells may drift into remote arterial vessels and
long remain unaltered. The hyperemia gradually subsides, and
by the eighth day the marrow contains less blood than in nor¬
mal conditions. The blood is crowded out of the spaces men¬
tioned above, by the results of greatly increased mitosis in the
cells of the parenchyma, leucocytes, etc. Even the giant cells
show more mitosis than usual. It is evident from the research
here reported that the marrow becomes involved in many more
affections than has been heretofore supposed, and that the
processes accompanying leucoeytosis induce marked alterations
in the marrow.

Gazzetta Degli Ospedale (mían), Dec. io, 1899,
New Ocular Tonometer. P. Gradenigo.—The instrument

described and illustrated automatically records, in the most
delicate manner, the degree of tension and its slightest varia¬
tions, according to the writer's experience, free from all the in¬
conveniences of others. The patient lies in the dorsal decubitus

wearing some stout test spectacles with adjustable rings in·
the center of each lens space. The gauge fits into and is held
by one of these rings, after a few drops of cocain have been in¬
stilled and the lids held mechanically apart. The gauging is
done with a glass rod sliding loose in a glass cylinder 44 nun.

long, and the diameter of the cornea, projecting beyond at the
other end, where a long index registers its movements.

Nordiskt Medicinlskt Arklv (Stockholm), Nov. 30, 1800-
"Sermo de Pondere et Longitudine Infantum Recen»

Natorum." H. Adsersen.—The weight and length of newly-
born infants, as noted at various maternities, etc., are tabulated
in the attempt to prove that they obey certain laws in respect
to the astronomic months, analogously to the laws that have
been established in respect to the growth at different years of
life. It is remarkable how invariably the curve representing
the length reaches its highest point in September. He urges
others to note the weight and length of the newly born for an
international collective investigation which may reveal im¬
portant facts in regard to the influence of the locality and
climate, as well as the calendar.

Primary Sarcoma of Small Intestine. F. Westermark.
—The neoplasm usually starts in the submucous tissue, where·
it may make its way as a thin plate, soon invading the mus¬
cular layer and the mucosa of the intestine, while the serous-
membrane escapes degeneration much longer. Sometimes the
infiltration forms a sheath around the intestine without a so-
called tumor, and the intestine in time becomes a rigid tube.
In other cases the invading tumefaction develops under the
peritoneal portion of the intestinal wall, forming masses of
tumors covered with serous membrane, or it may develop into·
the lumen of the intestine. The symptoms in the three per¬
sonal eases, added to the twenty-nine in literature, were dys-
uria, dull pain in the abdomen, colics and rapid emaciation·
commencing about three months before operation in two cases.
A third had no pain or other abdominal symptoms, merely lan¬
guor, pallor and rapid emaciation for a few months; the com¬

pact, movable tumor extended lengthwise across the abdomeny
and recurred in five months after operating. In one case the
tumor was the size of a man's head, oblong, irregular, not mov¬
able, the chief portion projecting into the small pelvis. This-
patient recovered. One died of ileus five days after operation.

Treatment of Gangrenous Hernia. J. H. Akerman.—
The writer sent out a circular requesting the communication
of the experiences of others in this line, and has compiled the
235 replies, in tabulated form with numerous particulars:
60 inguinal, 171 femoral, 2 umbilical, and 1 each of hernia
linear albai and obturatoria. The total mortality was 49.3 per
cent, or 110. The mortality rose progressively from 25 per
cent, after one day's incarceration, to 77.7 per cent, after that
of six days; 66.6 per cent, after seven and 70 per cent, after
eight days and longer. He remarks that these tables will prob¬
ably prove very interesting reading in ten years, when he pro¬
poses to compile a similar article, for comparison.

Societies.
Rock River Medical Association.—The semi-annual meet¬

ing of this Association will be held at the Gait House, Sterling,
111., January 24, at 10:30 a.m.

Mobile (Ala.) County Medical Society.—Newly-elected
officers of this Society are: president, Wm. B. Pape; vice-
president, C. N. Owen; secretary, G. H. Fonde; treasurer, J. G.
Thomas.

Berks County Medical Society.—At the recently held an¬
nual meeting of this Society at Reading, Pa., the following
officers were elected : president, F. W. Frankhauser ; secretary,
J. W. Keiser; treasurer, A. S. Raudenbush.

Johnson County Medical Association.—At the recent an¬
nual meeting, held at Iowa City, Iowa, this Society elected the
following officers: president, James Murphy; vice-president,
J. P. Mullin; secretary and treasurer, J G. Mueller.

Springfield Medical Society.—This Missouri Society held a
meeting recently, at Springfield The newly-elected officers are:
president W. C. James; vice-president, J. W. Williams; secre¬

tary, N. F. Terry; treasurer, D. B. Farnsworth. *
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